e |

FILED
..-2003 LIMITED LIABILITY COMPANY Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

P!gSNEmEAENT # L99000008663 01-15-2003 90047 037 ****50.00
PTC LAND HOLDINGS, LLC
Principal Place of Business Mailing Address LUUVIL0Y
255 S. ORANGE AVE., SUITE 1100 POST OFFICE BOX 231
ORLANDO FL 32801 ORLANDO FL 328020231
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3664513 | Applied For
, Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O ?g'ggq lﬁgﬁ""a'

6. Name and Addreé;s of Current Registered Agentr ~_7. Name and Address of New Reglstered Agent

Name

CHRISTIANSEN, PATRICK T

Street Address (P.O. Box Number is Not Acceptable)

255 SOUTH ORANGE AVENUE, SUITE 1100

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied rame of registered agent and title it applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ABEITIONS /CHANGES
TILE MGR 7 pelete (13 [T Change [ Addition
NAME CHRISTIANSEN, PATRICK T NAME
STREET ADORESS | 255 SOUTH ORANGE AVENUE, SUITE 1100 STRECT ADDRESS
GiTY-S7-2IP OMD_O FL 32801 CITY-S7-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TTLE 1 Delete TIMLE ' © [Ochange [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP LITY-ST-2IP
TITLE [T Daete TITLE [ Change [ Addition
NAWE NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report igtee andpccurate anghat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compagpy yiefempowered ig execute this report as required by Chapter 608, Florida Statutes.

]
"T/%naqu (-[13-0F 497 -5¥F 25¢o

SIGNA] AND TYPED QR PRIN‘I‘%D NAME_IEF SIGNING MANAGING MEMBER, MANAGER, OR AUTI HOHEED&PRESEN‘I‘A‘HVE Cate Daytime Phone #

-l F o) LU N D,

OODETA |

CR2E083 (10/02)




